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Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

ATTENTION: MAIL STOP PATENT APPLICATION 
Sir: 

Transmitted herewith for filing is the patent application of 
Inventor: Steven A. Deal 

For: GRAPHICAL MERCHANDISE LOCATOR 

Enclosed are: 

(X) 6 sheets of drawings. 

(X) Recordation form cover sheet with 1-page assignment. 

(X) A power of attorney form and copy of assignment. 

(X) Initial signed declaration by inventor. 

(X) Return prepaid postcard, 
t The present application qualifies for small entity status under 37 C.F.R. § 1 .27. The fees are calculated below: 



CLAIMS AS FILED 


FOR 


NUMBER 
FILED 


NUMBER 
EXTRA 


RATE 


FEE 


Basic Fee 






$375 


$375 


Total Claims 


27 -20 = 


7 x 


$9 


$63 


Independent Claims 


7 - 3 = 


4 x 


$42 


$168 


If application contains any multiple dependent claims(s), then add 


$140 


$0 


TOTAL FILING 
FEE 




$606 







(X) A check in the amount of $606 to cover the filing fee is enclosed. 

(X) A check in the amount of $40.00 to cover the assignment recording fee. 

(X) The Commissioner is hereby authorized to charge any additional fees which may be required, now or in the 
future, or credit any overpayment to Account No. 11-1410. 
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(X) Please use Customer No. 20,995 for the correspondence address. 

Raymono^B. Horn 
Registration No. 44,773 
Attorney of Record 
Customer No. 20,995 
(619) 235-8550 



PA-300S 
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